Abstract
INTRODUCTION
Pharmacy education has moved to a model of providing experiential education earlier in the curriculum. 1 Beginning in 2007, the importance of early experiential education was acknowledged by the Accreditation Council for Pharmacy Education (ACPE) when new standards introduced the requirement for introductory pharmacy practice experience (IPPE) of 300 hours within the first 3 years of the pharmacy curriculum. IPPE must begin early in the pharmacy curriculum and continue progressively prior to entry into advanced pharmacy practice experiences (APPE). Of the 300 hours, a minimum of 150 hours must be balanced between the institutional health-system and the community setting (i.e. 75 hours in each). 2 Early practice experiences provide the foundation for students to develop an understanding of pharmacy practice prior to beginning APPE. In addition, these experiences offer students opportunities to interact directly with patients and other caregivers. Experiences are meant to Phone: 614-292-5998; Email: kelley.168@osu.edu progressively build upon each other to prepare the pharmacy student for success in APPE. These standards for experiential education challenge colleges and schools of pharmacy, as well as pharmacy practice sites, to provide pharmacy students exposure to contemporary practice models, ethics, interprofessional interactions, and direct patient care activities.
In the environment of rapid growth of colleges or schools of pharmacy, there is an increasing responsibility for both Doctor of Pharmacy (PharmD) experiential programs and pharmacist preceptors to provide meaningful experiences for pharmacy students. This growth has had a particularly profound impact in the institutional or health system setting where the minimum requirement of 75 hours challenges colleges/schools of pharmacy to find rotation sites and increases the demand for preceptors at these sites. This is especially challenging in the environment of an evolving healthcare system that may have seen a decrease in resources due to the uncertainty of reimbursement in the healthcare setting. As hospitals reexamine the allocation of their personnel resources to meet these challenges, there could be a negative impact on the quantity and quality of experiential education for pharmacy students. 10, 12 preceptor payment methods, 12 and lack of assessment tools. 10 This study attempts to shed light on the barriers that limit the quality and quantity of IPPEs, specifically in the institutional setting. The information obtained from this study will assist colleges/schools of pharmacy and hospitals that provide IPPEs to pharmacy students by providing information necessary to improve the experiences. . Survey responses were analyzed via Excel and Qualtrics®. Respondents were asked if they were preceptors for only IPPEs, both IPPEs and APPEs, or only APPEs. If the respondents were preceptors for IPPEs or both IPPE and APPE preceptors, they were given access to the remainder of the survey. If respondents were preceptors only for APPEs, the survey ended and the preceptors were not able to answer the remaining questions on the survey. Survey respondents were asked to disclose demographic information regarding their
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3 current position, training, and information regarding practice site.
RESULTS
One hundred twelve surveys were completed by survey respondents from 26 different practice sites, resulting in an overall response rate of 34% (112/331). Of the 112 respondents, 44 indicated that they precept only APPE students thus excluding them from the sample. Sixty-eight of the 287 eligible survey recipients (24%) were preceptors for IPPE students and were given the opportunity to complete the remaining survey. The preceptor and health system demographics are represented in Table 1 and 2. Although the response rate was low (34%), the bed size and institution type of the respondents are similar to the overall population ( Table 2 ), indicating that the sample is representative. Respondents described themselves as staff pharmacists (37%), specialty pharmacists (31%), and pharmacy administrators (18%). Forty-five percent of respondents had no post-graduate training, 28% were PGY-2 trained, and 24% were PGY-1 trained. Sixty-eight percent of respondents represented hospitals that were academic medical centers and 60% of the respondents were affiliated with hospitals that had at least 600 licensed beds.
The questions and responses for the remaining 4 categories (i.e. student related barriers, preceptor related barriers, operational and logistical barriers, and college of pharmacy barriers) are shown in Table 3 . When asked about knowledge barriers at the student level, over half of the respondents agreed or strongly agreed that knowledge of pharmacotherapy (58%), knowledge of pharmacy practice (53%), and understanding of hospital pharmacy practice (53%) are barriers to learning for students during IPPEs. Respondents agreed or strongly agreed that several characteristics are barriers to learning: ethics (56%), maturity level (56%), and professionalism (47%) of the student. Sixtyfive percent of preceptors agreed that IPPE students have the ability to be a participant in patient care and 70% of preceptors reported that IPPE students should be involved in patient care. One fourth of respondents spend at least half of their day precepting and 62% of respondents spend at least 30% of their day precepting, when IPPE students are on rotation. Seventy-six percent of preceptors agreed or strongly agreed that available time for precepting was a barrier to precepting IPPE students. Only 30% of preceptors believe that the amount of training necessary for precepting IPPE students was a barrier. Overall, the majority (61%) of respondents agreed or strongly agreed that they understand the performance expectations of the IPPE student. However, respondents were asked if all preceptors have consistent expectations for students during IPPEs and 54% disagreed and 19% strongly disagreed with this statement. Only 7% of preceptors agreed or strongly agreed that all preceptors have consistent expectations for IPPE students. In addition, only 46% of preceptors agreed or strongly agreed that they were provided with adequate education on how to precept IPPE students.
For the questions regarding the operational and logistical barriers to precepting IPPE students, 71% of the preceptors disagreed or strongly disagreed that the geographical distance to the colleges of pharmacy was a barrier. Fortyfour percent of respondents agreed or strongly agreed that the process for scheduling students was a barrier. Sixty-four percent of preceptors believe that they are supported by the college of pharmacy for which they precept IPPE students. Over half of the preceptors reported an understanding of the goals and objectives of IPPEs (61%) and an understanding of the curricular structure of the PharmD program for which they precept (52%). However, only 40% of preceptors strongly agreed or agreed that they understand how the curricular structure of the PharmD program aligns with IPPEs.
DISCUSSION
This study identifies the barriers to providing IPPEs in the institutional setting. One of the most interesting findings is the amount of time that preceptors spend precepting IPPE students. Approximately two-thirds of preceptors reported spending at least one third of their day precepting on the days when IPPE students are present. In addition, over threefourths of preceptors believe that available time for precepting IPPE students is a barrier. However, preceptors' interpretation of what constitutes precepting could vary, thus altering the meaning of these results. It is unknown if preceptors are defining time as time spent with the student while performing their daily functions or if it is defined as time providing direct interaction/instruction to the student. Regardless, ways to incorporate students into the precepting workflow of the pharmacist must be developed. Creating a model where the pharmacist is able to perform daily activities without significant interruption, while at the same time allowing the student to meet the goals of IPPEs set by ACPE, would be the optimal situation. Many institutions are evaluating the efficient use of pharmacy resources. The resources required to precept students could potentially be challenged by leadership within a Department of Pharmacy or administrators of the organization. More research on the increased workload that precepting requires should be conducted to provide greater insight in this area.
Greater than 50% of preceptors agreed that the student's knowledge of pharmacotherapy, understanding of hospital pharmacy, work ethic, and maturity were all barriers to learning during IPPEs. When interpreting these results, it is important to remember that the purpose of IPPEs is to expose students to pharmacy practice and to develop an Preceptors were asked if they understood the expectations for the student during IPPEs and if all preceptors have consistent expectations for students. The majority of preceptors agreed (61%) that they understood the expectations of the students, yet only 11% of the preceptors believed that all preceptors have consistent expectations for IPPE students. This suggests that the colleges and schools of pharmacy are setting the expectation, but preceptors do not believe their colleagues are holding the students to similar standards. This indicates a need to provide consistent education to preceptors about the expectations and to consequently confirm that preceptors are holding students accountable for expectations at the appropriate level of student development at the time of the rotation.
Despite the barriers that exist to providing IPPEs in the institutional health-system setting, there were many positive results associated with IPPEs. The majority of preceptors (65%) believed that IPPE students have the ability to be a participant in patient care and 70% of preceptors believe that IPPE students should be involved in patient care. These responses demonstrate that respondents believe students have a role within the hospital setting, even during the earlier stages of the educational process.
The findings of this study reveal that operational and logistical barriers are less of a concern relative to other barriers. For all the questions asked, less than 50% of respondents agreed that scheduling of students, operational logistics (i.e. HIPAA training, badge access, etc.), different structures of IPPEs, and appropriate access to the medical record were barriers to providing IPPEs. Considering the fact that less than 25% of preceptors considered themselves pharmacy administrators, one could hypothesize that many of the respondents are not as closely connected to some of these potential barriers (i.e. scheduling, HIPAA training, access barriers, etc.). It is possible that some of these barriers are resolved prior to the student and preceptor interaction during the IPPE. In order to determine if administrators or preceptors without administration roles had different opinions, the subgroup responses to preceptors who described themselves as pharmacy administrators were analyzed. After analyzing the results of the pharmacy administrators (n=12), only different structures of IPPEs for colleges or schools of pharmacy had over 50% agreement as being a barrier to providing IPPEs. According to the results of this survey, there was not significant agreement amongst respondents that the proposed operational and logistical barriers are truly barriers to providing IPPEs.
Respondents were also asked to rate agreement with statements that related to colleges or schools of pharmacy for which they precept students. Overall, respondents believe that they are supported as an IPPE preceptor by the colleges or schools of pharmacy. Fifty-one percent of preceptors agreed/strongly agreed they have an understanding of curricular structure of the PharmD program yet only 39% agreed that they understood how the curricular structure of the PharmD aligns with IPPEs. There is opportunity for colleges or schools of pharmacy to educate preceptors on the curriculum and how IPPEs relate.
There are several limitations to this study. First, the preceptors in this survey all practiced at institutional healthsystem sites located only in Ohio and precepted The Ohio State University students. Second, the overall response rate was low, and even though the sample is representative of the type and size of practice settings used by this college for IPPE experiences, the respondents may not be representative of the entire population of IPPE preceptors. Pharmacy practice and experiential programs may vary considerably across geographical areas limiting the generalizability of these results. Third, there is the potential that some of the respondents and authors could have a close working relationship and although assured anonymity, would not want to risk offending anyone with a negative response to some of the questions.
CONCLUSIONS
The purpose of this study was to determine barriers to providing IPPEs in the institutional health-system setting. The most commonly reported barriers include student knowledge, available time for precepting, variability amongst preceptor expectations, and a poor understanding of the alignment between IPPEs and the PharmD curriculum. 
